MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF -DEATH - _63_009753

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE AMENDED Repistration District No. - Primary Registration District No. ﬂ.[_...ﬂegiﬂrlr‘l Noﬂ_ A

ON THIS 5TUB mil § N !J!'-"l'ln-'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If Institution: Residence befora

a. COUNTY St. Iﬂuis 8. STATE msmrib. COUNTY st. Louis sdmission)

b. C!TY Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limits

TOWN Clayton : TOWN Lemay YuZ No[J

c. FAILL NAME OF (If NOT in hospital, give locatian]) Inside Limits d. STREET (Hf outside, glve location) Reside on Farm
HOSPI ADDRESS

leTUHONSt Iouis County Hospital |Ya X noD 11} W. Felton Y O N

3. NAME OF DECEASED First Middls - Last 4, DATE Month Day Year

(T or print}
e Clifford B, Daugherty | "™ Pebmary 14, 1963

5. SEX 6. COLOR OR RACE 7. Married 3F  Navar Married O |8 DATE OF BIRTH | 9- AGE (lmst birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
&]B White Widowad [ Divorced [0 3 /28 /1893 69 Monﬂu] Days Hours Wi,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

“ERFTHYSNE e oen diet) | Tatorans Adm, St. James, Missouri U.S.A,

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lee Daugherty Unknown Agnes

15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. [17. INFORMANT Address

(Vn:,nooor unlr.nwm)'(lf yus, give uﬂMﬂ of servig Agma Dmgherty 114 ". Felton’ Iﬂmy. m.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (s} _mmm Oreelujocn, - - . ) o 27, P

~ I -
Conditions, if sny,)  OUE TO tbl_mww 3 Goos

which gave rise 1o .
sbove cause (a), . B
stating the u - LS

iying cause last. DUE TO (<}

PART IE. O‘II'IER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but.not reisted to the terminal .PARY HL. 1§ decesssd was female was
o disease condition wiven in PART | {a) . thate a pregnancy in last 90 days.

l O Yes ] O Ne I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[I]ClDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART I1-of.item 18.)
[m] (w]

PERFORMED'
YES [0 NO

20c. TSME OF Heur Month, Day, Yesr
ENJURY a.m.
p.m.

STATE
. URY CURRED 200. PLACE OF INJURY (e.g., in or sbout homa, | 204, CITY, TOWN, OR L{:)CATIOP_d ] COUNTY A
0d {VNIJ-III.E A?CWORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

y . -5 2/ /e {‘G; 3 :
21. 1 attended the deceasred fro m_&&_%ﬁ‘i—md last 38w pj, alive of
2 [ &I/C - | ?'! 30 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
[ [d re N N v -

Death occurrad at. ;
i 22c. DATE SIGRED

223, $JGNATURE (Degree or titl . ADDREiS Te
ol BoaDoe % £ . IYE daamﬂumg Jis/e3

235, BURIAL, CREMATION, | 23b. DATE 2%. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town, of county) [State)

Bordal™™ | reb. 18,1 Mt. Hope Cemete lomay, Missourdi

W ADORESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'Y SIGNATURE 2 ﬂf

fmeister Mortuaries g_-/&,&j
%&ﬂmﬁway—&b—.—huﬁ,—h&  Ebatmer's S on Heverss Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A

or by : Student Embalmer No.

working under my personal supervision. ’J @
Student - : o e . L %EE 7

Signature of Student Embalmer
Licensed Embalmer ;o.
. .
P. O. Address - % ZZ .
. LA g

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Jopulleqd *aq




